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Art. II .—Statistical Account of the Cases of Amputation performed at 

the Pennsylvania Hospital from January 1, 1838 to Jan. 1, 1840. By 

G. W. Norris, M. D., one of the Surgeons to the Institution. 

In the Number of this Journal for August, 1838, I gave a statistical 
account of the eases of amputation performed in the Pennsylvania Hospital 
from the 1st of January, 1830, to the 1st of January, 1838. During the 
last two years an unusual number of amputations have occurred with us, 
and I herewith subjoin a tabular account of them, in continuation of that 
which has already been given. At the time of publishing my former tables, 
I expressed regret at being unable to procure accurate statements from any 
other large hospital in this country, wherewith our success in amputation 
might be compared, and am still sorry to find that but little attention is given 
to this matter. The subject of the mortality, after these very common ope¬ 
rations, is, however, beginning to attract notice abroad. For a long time 
past, Mr. Benjamin Phillips, of London, has had his attention directed par¬ 
ticularly to it, and at about the same time that my paper was written, pub¬ 
lished an interesting essay in regard to it in the London Medical Gazette, 
June 9, 1838. The amputations included in the inquiry of Mr. Phillips, 
are those of the arm, fore-arm, thigh, and leg, all of which were performed 
in civil hospitals and in the private practice of hospital surgeons. The num¬ 
ber of cases collected by him is 640, embracing all cases, acute, chronic, 
and the results of violence which occurred in the practice of the persons by 
whom the returns were furnished within the period of four years. “ Of 
these cases, 490 are reported cured, and 150 died, either in consequence of 
the operation or the progress of the disease, to rescue the patient from which, 
recourse was had to the operation. I apprehend, adds Mr. P., that a large 
number of our professional brethren are unprepared for such a result; I have 
only met with very few who were at all sensible of the extent of the mor¬ 
tality which occurs.” . 

As in England, most of our brethren in this country are totally unaware 
of the mortality which occurs after these operations, and some of our sur¬ 
geons, who are in the habit of giving the results of their practice from recol¬ 
lection alone, have received these statements with astonishment, and speak 
of their own success as being far greater than that shown by the statistical 
researches of Mr. Phillips, or furnished by the institution in which we have 
observed. That the success of amputations is greater in small towns and 
country practice, or even in the private practice of large cities, I firmly 
believe. In the small hospitals of cities, too, in which but a few surgical 
patients are collected together, the success after amputations may probably be 
greater than with us, though, in order to arrive at any thing like a true ave¬ 
rage of the mortality attendant upon these operations in any one institution, 
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observations carried through a series of years will be necessary. This neces¬ 
sity of extending any observations that may be made through a term of years, 
is strikingly shown by an inspection of the tables which I have made; in 
some years the mortality after these operations being very small, while in 
others, though a similar class of cases have come under notice, and been 
subjected in every way to similar influences and treatment, the mortality has 
been large. From the 1st of January, 1830, to the 1st of January, 1832, 
but one death took place out of eleven amputations made during that period, 
while from the 1st of January, 1832, to the 1st of January, 1834, one-half, 
of those amputated died (seven out of fourteen), and in the next succeeding 
two years the mortality became still greater, eight out of fifteen terminating 
fatally. From 1836 to 1838 the mortality then strikingly decreased, the loss 
being only one-third (five out of fifteen), and by the accompanying table it 
will be seen that, from the 1st of January, 1838, to the 1st of January, 1840, 
there has been but a single death out of twenty-four amputations, seventeen 
successive operations having had a favourable termination. To assert that 
death after amputation is rare with us, would be warranted by the experi¬ 
ence of the past two years, though undoubtedly it would be as far from 
giving a true idea of the danger of the operation, or of our average success, 
as to aver our ordinary results to be such as were had between the years 
1834 and 1836. 

I am myself inclined to the belief that the operations performed during 
the ten years past, will give a fair idea of the average success of the capital 
amputations had in the Pennsylvania Hospital, and as the principles laid 
down for the performance of them, dressings, class of patients, &c., are 
nearly the same in all our larger cities, believe that it will be found to be 
near the true average of mortality after this class of operations, in the large 
public institutions in this country, and in such belief must continue, until 
their belter success is shown by carefully prepared tabular statements of all 
their amputations, in place of the random guesses and vague recollections 
which are now brought forward in opposition to tabular statements, by the 
gentlemen differing from me in opinion. 

In the following table, all those amputations in which the operation was 
performed within twenty-four hours after admission, are included under the 
head of immediate, the patient in such cases having been brought to the 
house soon after the receipt of his injury.- With one exception, the common 
circular operation was performed, and the stumps were all dressed so as to 
procure union by the first intention. The ordinary mode of dressing, is first to 
bring the flaps together by means of three or four long strips of adhesive plas- 
' ter, and after covering the lips of the wound with lint spread with cerate, to 
apply a small cushion of charpie over the extremity of the stump, and to 
secure the whole with a bandage moderately tight. The first dressing was 
generally made on the third or fourth day, and repeated daily afterwards till 
cicatrization was complete. 



Table of the Cases of Amputation performed at the Pennsylvania Hospital, from January 1, 1838, to January 1, 1840. 
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* Coloured. . 

+ This operation was performed at the request of the patient, the limb being so deformed and anchylosed as to prevent him from pursuing his business (nail¬ 
making), which he stated he could easily do were it removed. The stump sloughed, and the bone protruded, after the operation, and a re-amputation was made 
on the 20th of February, 1839. 
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Norris’s Statistics of imputations. 

In adding the results furnished in the above tables to those given in the 
Number of this Journal already referred to, for the eight years previously, 
we arrive at the following results: 

Of eighty amputations on 79 patients, performed during a term of ten 
years at the Pennsylvania Hospital, thirty-five were primary, of which twen¬ 
ty-four were cured and eleven died, four of the deaths occurring within the 
twenty-four hours immediately following it. 

Twenty were secondary, of which thirteen were cured and seven died. 

Twenty-five* were for the cure of chronic affections, of which twenty 
were cured and four died. 

Thirty-two of the amputations were of the upper extremity, of which 
twenty-seven were cured and five died. 

Forty-seven were of the lower extremity, of which thirty-one were cured 
and sixteen died. 

Seven were amputations at the joints, of which four were cured and three 
died. 

13 of the 79 operated on, were under 20 years of age, of whom 12 were cured and 1 died. 


26 

were between 20 and 30, 

of whom 19 were cured and 7 died. 

22 

were between 30 and 40, 

of whom 15 were cured and 7 died. 

16 

were between 40 and 50, 

of whom 9 were cured and 7 died. 

2 

were upwards of 50, 

of whom 2 were cured. 

79 

' ' . I . 

57 22 


The conclusions to be drawn from an analysis of the two tables which I 
have now published are, 

1. That amputationf with us is to be regarded as an operation attended 
with much danger to the life of the individual, the mortality after it being 
1 in 3 t \. 

2. That the chances of success after it are much greater in persons who 
have been for some time suffering from chronic diseases, than in those who 
have it done while enjoying robust health, the mortality in the former class 
of cases being 1 in 61, while in the latter it is 1 in 3 T 2 T . 

3. That immediate amputations after injuries are less fatal than secondary 
operations, the mortality after the former being 1 in 3 T 2 T , while in the lat¬ 
ter it is 1 in 2f. 

4. That amputation of the lower extremity is much more fatal than that 
of the superior member, the mortality after the former being J in 2|f, while 
in the last mentioned class of cases it is only 1 in 6§, and 

5. That the danger increases with the age of the individual operated on. 

* One double. 

f The great amputations only, it will be recollected, are alluded to. No death has fol¬ 
lowed any of the amputations of fingers, or toes, which have been made in the hospital 
during the ten years past 



